
W i nte r C a mp 2010 Re g i st r at i o n
Friday - Sunday, January 22-24 @ Camp Berachah

An awesome time of worship, teaching by Gary Thomas, fellowship, 
& an opportunity to meet students from other Chi Alpha groups! Don’t miss it!

Cost: $85
Turn in this form at the back table after Friday Night Fellowship

Deadline: 10pm on Saturday, Jan. 16 at the Home or Mansion (1210 or 1200 High St).

Name: _______________________________________  Address/Dorm: ______________________________________

Gender:   M   /   F            Phone: _____________________  Email Address:  _____________________________________

Emergency Contact Name &  Phone Number: ___________________________________________________________         

What campus are you from:    WWU      WCC      SVC   Are you a vegetarian?   Y  /   N

Corefa (please put both corefa’s names):_______________________________________________________________

Serious Allergies/ Medical Conditions: _________________________________________________________________
      
 Please make checks payable to:  UCM - Winter Camp

 Note: $10 non-refundable cancellation/no-show fee.
Office Use Only:
Paid:  cash  or  check  #________
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